RECEIVED

Florida Department J State

Division of Corporations
Electronlc Fliing Cover Sheet

Note Please print thls page and use it as a cover sheeat. Type the fax
audit number (shown below) on the top and bottom of all pages of the

~ document.
(((H10000236834 3)))
H100002388343ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will ganerate another cover sheet
Te E% g
Division of Corporaticons < g
Fax Number : (BS50}617-6380 %’3 -
NIz ™o
From: (r'{?\i W0
Account Name : ROBERT GRAHAM CPA & AS30C M
Account Number : I20070000089 T =
Phone : (8133905~8803 r"‘_fj w0
Fax Number s (813)905-8803 %?_‘ ¥
= (o]
2 7
**Enter the email address for this business entity to be used for future
annual report mailings. Enteor only one emall address pleage.**
Erail Addross:’
COR AMND/RESTATE/CORRECT OR O/D RESIGN
INJURY HEALTH CARE THERAPY, INC.
Cartificate of Status 0
- Certified Co 0
2 =2 Page Count |03
& Y Estimated Charge $35.00
z Sy
B e
- OGS - —
8 23
e -
Electronic Filing Menu  Corporate Filing Menu Relp
https://efile.sunbiz.org/scripts/efilcovr.exe

. 10/29/10
T8 NOV - t 2010

e
iq‘

g3



. "

. . . - ]
€y e & & W ¥ p

07/20/2018 23:58 FAX ”{swsosaé’os RBACPA 3 g ' @1002/004
s Articl Cg .
cles of Amendmen - (((H10000236834 3)))
Articles of Incorporation > ‘
of N - ~N\
e o, AL
INJURY HEALTH CARE THERAPY, INC. Co O
Name of Corporation as ¢ led with the Florida Dept. of State ‘%ﬁ% > (‘(\
U P
PO3000092320 oL %
(Document Number of Corporation (3f known) ‘f:d"‘:ﬁ N}
R
Pursuarit to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the %}ing (3
amendment(s) to its Articles of Incerporation: (_.‘-;,
A. U amending name, cnter the new name of the corporation;
The new

name must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” ar Co.,” or the designation “Corp,” “Inc,” ar “Co", A prafessional corporation
name must contain the word “chartered.” "professional assoclation,” or the abbreviation "P.A. "

B. Enter new nrincipal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

C. Enier new mailing address, if applicable:
(Mailing oddress MAY BE A POST QFFICE BOX) 5537 SHELDON BOAD, SUITEF

TAMPA, FlL. 33615

D. f amending th¢ registered goent and/oy. regisicred office address in Florjda, enter the name of the

ister: ent and/or the new registered office address:

Name of New Registered Agent;

New Registered Office Address: (Florida street address)

, Tlorida
Ciry) (Zip Code)

New Registered Agent's Signature, {f chanping Registered Agent:

1 hereby accep! the appointment as registered agent. [ am familiar with and accept the obiigations of the poxition.

Signature of New Registered Agent, if changing
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- -JLamending the Officers and/or Directorg, tnier the title and pame of each ofﬁcer%%wm?' 6834 3)))
* removed and title, name. aml of each CEr AN ad

{Attach udditional sheets, if nccc.:.swy)
Title Name Address Type of Action

PD JACQUELINE ESCANDEL]L 601 EL DORADO DR 0 Add
IAMEA FL33618 0 Remove

SUITEFE [0 Remove
JAMPA Fl 33815
] Add
O Remove
E. i Additional Articl ange(s) here:

(attach additiongl sheets, if necessary). (Be speciﬁc)

F. mendment provides for ayg ¢xcha reclassification, or cancellati ha
ravisions for implementing the amend it not contgined in the fiself:
(if not applicable, indicate N/A)
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“The date of each amendment(s) adoption: OCTOBER 1, 2010 {(((H10000236834 k),
{date of adoption is required)
Effective date If applicable:

fno moare than 90 daye after amendment file data)

Adoption of Amendment(s) CHE E

[] The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Clmhe amendment(s) was/were approved by the shﬁehuldm through voting groups. The following statemeni
must be reparately provided for each voting group entltled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

+

by

(voring group)

[1 The amendment(s) was/were adopted by the board of directars without shareholder action an& shareholder
action was not required.

[ ‘The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated OCTOBER 28, 2010

Signature
(By e director, president’or other officer — if directors or officers have not been
selected, by an incorporator -- if in the hands of a receiver, trustce, or other court

appointed fiduciary by that fiduciary)

OSCAR L HERNANDEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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